
0 
It) 
It) 
1'-
c\1 
It) 
CX) 

6 
0 
~ 

...J 

...J 
< 
(.) 

c~ 
N~ 
U)o .• !:: 
M~ 
~(.) 

~¥ G 
E 

=~ N 

'~·-
E 

.· ····~ R 

CX) A 
CX) T 
..t 0 
C\1 R '<t c. 
6 
0 
~ 
~ 

a: w d. 
1-z 
w 
(.) 

w en z 

Lo.. 

...J 
< z 
0 
i= 
< z 
w 
:I: 
1-

..i 

...J a: 
en 
a: 
0 
>-
(.) 
z 
w 
(!) 
a: w 
::E w 
z 
< 
II. 

,'(#'C 
w 
en 
< 
(.) 

~ 

DHS 8022 A 
EPA 870Q-22 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

informl!tion.in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by ihighway according to applicable international and 
national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dispo!}~l currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I ama small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is. available to m.e and that I can afford. 

(Rev. 6-89) Previous editions are obsolete. 
Yellow: TSDF SENDS THIS TO WITHIN 

BOE-CS-0193307 
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California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

c. 

OMB No. 2050-0039 (Expires 9-30-91) 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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DHS 8022 A 
EPA 870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS 

BOE-CS-0193308 



4133 Bandini Blvd. 
Los Angeles, California, 90023 
(213) 268-3137 

WORK ORDER 

Environmental FAX (213) 268-6254 EPA NO. CAD 05801.8367 
FED. TAX NO. XR 95 · 2769288 

WASTE HAULER NO. 139 

.~"'-·""'· 

(''"'',~. 

Services 

SHIPPER 

JOB ADDRESS 

ORIGIN --~~~~~~~~-----------------

COMMODITY --~~Ul!l~~~-----------------

WORK PERFORMED 

TIME: 

DATE 

P.O. NUMBER 

RELEASE NO. 

CONTACT 

JOB NO. 

CONTACT ______________ _ 

PHONE 

DESTINATION 

MAN I FEST N 0. --..£-=..~!C._L--=-=-.c;"'------

BIN I 

NO. LOADS ___ _,/ ______ PRIVATE PROPERTY -----------DISPOSAL SITE -~....JL-"--~"----

TRUCK NO.--~--"'-' ____ _ 

START ------------- STOP -------------- GROSS HOURS ---~---------

OPERATION LOCATION START FINISH HAS 

"'1'17~~· ,i\ it{ t::: 1. , ~1 .ft:v l~ 
/: .•ti{";J~tii "~""Jifl zv ;'!./(~ l,-<e:') ~~;i,;;' .l.·::;:~~i~fi 
·'t7?.li~ ~1"-t l l;_;,·,,l;~;· 

TOTAL HOURS . t 
MINUS DOWN TIME 

CHARGEABLE HAS. 

EXPLAIN DOWN TIME 

RATE 

--

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

DRIVER 

HELPER 

BOE-CS-0193309 



ltlE IGHT TICKET 

VENDOR: /)0716Llf5. fit (?Uil£ [? co. 
,TRUCK #: 7=(0 

wa:rz:::a 

DATE : (J f - I s - j 2... 

CONTENTS: W tl::f!k: 01 i, lh>Q w 1'\1 ~~ fL 

DISPOSAL:?~~ , C, ~ 
DRIVE~~~~= 
STAT£" MANIFEST DOCUMENT 

GROSS 

TARE 

NET 

OHU~1 CUUN I 

lJ?3 2 o 
. ..,. 

------
GALLONS 5 (0 0 _ 

N U 1'1B £ R: 1 tJtf!/620 

......-..,.j 

BOE-CS-0193310 



ttl 
0 
m 
0 
en 
6 .... 
CD w 
w .... .... ~· $~ 

CERTIFICATE OF T: 

MANIFESTNUMBER~9~04=1=1~6~20~-------

The aqueou.J wa.Jte receired on the abore man~tt:.J• 
ACT and to effluent requirement.J e.Jtabli:Jhed by 
iJ pe1formed under permit.J granted to CHEM-I: 
of Health Serrice.J, in coordination with the En 
Con.Jerration and Recorery Act (RCRA) of 
to wa.Jte di:Jcharge requirement.J e.Jtabli:Jhed 

When the abore de.Jcribed material iJ 
pha.Je di:Jcharged for further !LY£<Jf!'lent 
under both RCRA and P/t~tl 

TMENT/RECYCLING 

COMPANY 

DATE RECEIVED AUGUST 13, 1992 

mandated by the FEDERAL CLEAN WATER 
Angele.J County. WaJte treatment and recycling 

· corporation, by the California Department 
accordance with the prori:Jion.J of the Re.Jource 

.Jtate regulation.J including but not limited 
An,qele.J County. 

INC. and treated/recycled and the aqueou.J 
the material iJ eliminated 

thi:J certificate that all 
1iiiif51itioflli:iiiinfffiJ.:::r 

AUGUST 13, 1992 
VAT£ 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 
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UNITf() PUMJ>INC3 Sf~l'ICf, INC. FIELD WORK ORDER 

-,, 

r~ 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

EQUIPMENT: OI"EI!A TOll 
T'!'PE NO, 

, ]dO() (,e;"l l/6 C<~ 
i~oo 

11~ 'JE,:·~ 
l 

i'' 

r PERSONNEL: mu 
NAME 

'-

DISJIOOSAI. SIIE QT'!' UNIT 

ADDITIONAl INFORMATION-

In AliT AIIRI\11: 11M£ !not' 
11M£ TIME OUT TIME 

f'JIJ"i.''J b1lt JJOD 

In AliT AIIRI\11: 11M£ !not' 
TIME 'liME OUT TIME 

r COMSUMAII.£: QT'!' T'!'PE 

lf~i~~t{:,, ( ' -l r >::- .x f C 

' 

<· 

'-

~ 

U, OJ, TOTAL 
TIME TIME HOUI!S 

..; 

U, O,T, TOTAl 
TIM£ TIME HOUI!S 

..; 

T'!'PE QTY"" 

..; 


